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TTSTATE FILE NUMBER

ICATE OF DEATH

o

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decaosed lived, [f institution: Rasidence befora
odmission}

a. COUNTY o STATE Misgouri = b county
b. CITY (H outside cerporate limits, give TOWNSHIP only) [ tnside Limits c. CITY ’ Inside Limirs
OR o
Tow Saint Iouls - Yes X Noo Tow  St. Louis YesXi NoO
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 15 o " id ive | . Resid F
HOSPITAL OR 4. STREET (It outside, give ocalion) eside on Farm
() ] msTiTution 3343 Aubert Ave,| 18 Yemrs - Jp/ ZApbress3343 Aubert Avenue Yesa NoE
3 NAlt(t‘or Firnt Middie Last 4. Ds;l’c Month Day Year
DECEASED .
{Type or pring) JOHN THEODORE SCHAEFER peath Qet, 15th, 1957
5. SEX £]6- COLOR OR RACE |7 wanpiED (] NEVER MARRIED ]| B. DATE OF BIRTH S. AGE (In years | W UNDER T VEAR [iy unoER 26 es,
g urekdar) [arontha | Dawe | Hours | Min.
Male White oo ¥ owonceoly J50. 2, 1869 Bg" I |

10a. USUAL DCCUPATION (Give kind of waork done

Rgg%gréuat ognaffggfggflun if retired)

106. KIND OF BUSINESS OR INDUSTRY
J. W. Scloeman Co.|

12. CITIZEN OF WHAT COUNTRY?

USA

11, BIRTHPLACE (City and =it or country)

Alton, Illinois

/.7

13, FATHER'S NAME

Charles Schaefer

14. MOTHER'S MAIDEN NAME

Malinda Wiegand:

16. SOCIAL SECURITY NO,

491..12-8980

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Ves. or unknawn) | (If pea give wor or dater of servies)
%o None

17. INFORMANT

4¥#terloo, Iowa
Benjamin Schaefer, 1929

W. Sixth-St./

WHILE AT Jarm, factory, street, office bidg., efc.)

WORK °

NOT WHILE
AT WORK

d a

18. CAUSE OF DEATHM [Enter only one cause per line for-(a}, (b), and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \“ . °"5E"“‘° TH
IMMEDIATE CAUSE (a) ) S
Co‘.\_:diriml. if any, DUE TO (&) mmﬂm —-W
which geve rige fo U [/]
azbow_c i:::u ;f)- . . .
#lating under. : o —
= Iying  cause lost. DUE TO {¢} -
=} PART 11. OYHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TR TERMINAL DISEASE CONDITION GIVEN IN PART I() 13 1:‘2:!5? ag'MrgI;Y
= . - . : - X
Pl 232 /A ves [ wo [N
:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Port Ior Part 11 of ltem 18)) o
& ] O 0
2| ®¢c. TIME OF  Hour  Month, Day, Yeor
S WIURY o, m.
al . p-m. 3
a .
X | 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e, ¢., in or abous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceased from

,toJo-’b-'ﬁ-'_!

/0 -15-85 1

and fast saw alive on

Death occurred at

1;“__ng’:;l_ I
L]
(9_ by ) m on the date siated above; and to the best of my knowledge, from the causes stared.

him

&t BIGNATYRE

P { mﬂre%

a

22¢c, DATE SIGNED

10-75-5%)

22b. ADDRESS oo SR WrS
306t ST houis By &= v |

2a. L.CR§Id!'II)N!. 3. ode N \J [ 23, NAME OF CEMETERY OR CREMATORY 23¢ LOCATION (City, towcn. or county) (State)
J-- Removdl” |  10/18/57 .| Memorial Park Cemetery St. Louls County, Missouri ]
e!w %p.ECTmTZ 4828 ﬁ_ooasss Ldee Bl%sdl.:n: RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGRATURE
Shint Tobie  ih, HscE GCT 16 57 , Ay

(Liconsed Embalmer's Statement an Reverse Sida)
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o S ' ‘STATEMENT BY LICENSED EMBALMER
. Ihereby certify that the body whose name is'recorded on the reverse side of this certificate was embi
- . - .
by mie, or by ............. e e e e , Student Embaimer NOwenrneennns
’ working under my personal supervision.. ’ ’ . )
L3 TTs o] - & ngned... WC,XLMGQM__
_ Signature of Student Embalmer ) . - o .
- - AN 2.7
Licensed Embalmer No._.J7.T/
- - .- - = - . o ’
T " S . * L N P O Address..m... A 9:‘."?7';;

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
b to c.omply with the above:constitutes grounds for revocation of llcense) e e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body. is not.embalmed, fact should be: so stated above. '
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